COUNTY OF LOS ANGELES — TREASURER AND TAX COLLECTOR
BUSINESS LICENSE INVESTIGATION REPORT

Accounti 141743
Application for Date
HEALTH SPA!CLUB SANTA CLARITA 12/17/14
, . Hearing Date
. DB.A. Organization or Corporation o Incorporation Date ™~
Ideal Fitness Center, Inc. .. - - - . Ideal Fitness Center, Inc. 09/27/13
Address of Proposed Activity Contacted Date Contacted
24640 Wiley Canyon Rd, Newhall 91321 Virginia Endo 12/17/14
Applicant, Sponsoring Adult or Corporate Officer ' Position Ever Arrested
1. Wade A. Gates Owner Yes[ ] No[]

Address

Pizco of Birth

" Ever Arrested

2. o Yes [ ] No[]
Address Hgt. Wgt. . Hair Eyes DOB Place of Birth
Position + Ever Arrested
3. s Yes[ ] No[]
Address - Hgt. Wegt.  Hair - DOB . Placeof Birth =~
Position Ever Amrested
4, c S Yes[ 1 No[]
Address Hgt. Wgt. . Ha DOB Place of Birth
" Position T - Ewver Arrested
5. - ' o Yes[ ] No[]
Address Hgt. Wgt. ﬂ DOB Place of Birth .
Location - T
[] Owned [] Leased X] Sub-Leased From Whom: REQ Property Group LLC E
Termination Date of Lease Immediate Vicinity School or Churches Hearing Notice Posted
11/30/28 . Residential Yes
Charitable Activity = Proposed Date of Activity Age Group  Admission Charged  Amount Security Guards
None when granted 6 - Adult Membership - : Yes [] No [X] No.
Estimated Attendance Posted Capacity Parking — Location Number Paved Lighting
400-800 daily 500 4 sides of the bldg 271 yes adequate
Qutside Signs Interior Lightning
Front of building depicting DBA : adequate
Alcoholic Beve?zfges Type ABC License ABC Licensed Issued To
Yes[ ] No - -
Location Previous Licensed Applicant Previously Licensed License Suspended, Revoked, or Denied
Yes B4 No [ Date 07/30/13 Yes ] No X Date Yes[ ] No[X] Date
Type Type ' Type
Heaith Spa/Club - - .
Date Started Operation  Billiard Tables State Board Number
10/01/13 Yes[] No [X] Number SR 8O 102-551637
ﬁ Attire Type of Food Served Intertainment (Describe)
Gym Wear N/A N/A
Hours of Operation Days of Operation County License Number
Mon - Fri 4:00 am to 12:00 am
Sat & Sun 7:00 am to 7: pm 7 141743




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225N, Hll Stre_:et Room 109, P.O. Box 54970, Ips Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUI\/IIVIARY SHEET

KIND OF BUSINESS: HEALTH SPA/CLUB /SC

ADDRESS OF BUSINESS: 24640 WILEY CYN RD, NEWHALL, CA 91321
TELEPHONE: (661) 255-3365

OWNER OF BUSINESS: WADE A GATES

CcAL. DR. LI+ : G

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: IDEAL FITNESS CENTER INC

MAILING ADDRESS: 24640 WILEY CYN RD, NEWHALL, CA 91321
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE

‘ SIGNATURE
L] 1. Animal Care & Control

2. Risk Management YES 03/07/16 nlove
3. Building & Safety , YES 10/31/14 tchen
4. Fire Department YES 11/14/14 tchen
5. Public Health ' YES , 10/29/14 tchen
6. Treasurer & Tax Collector YES 09/11/15 ebarnes
7. Business License Commission '

[] 8.  Sheriff Department

9. Regional Planning Commission ‘ YES 10/08/14 tchen
L] 10. Weights and Measures . 7

11. Publishing YES 03/25/16 tchen
[]  12. Public Works - EPD

13. Sheriff Fingerprint ' YES 10/20/14 tchen
|:| 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 8436 DATE 03/18/16 [DENTIFICATION NUMBER 141743



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

Fee: $} g%q%l E\‘; U

3

ID#-
BUSINESS INFORMATION f
Type of Business: Addyess of Business; 7 L1 4 /i o 7
J, ' *“:/. . f 1”ff:\i. ',f < /\;'f_t,,r?—rf SNy
f:f 1{ /—{L//} ~ (/‘;9[)] j Sz\gb; £ Busmess Telephcl;n[,e - f ; ‘ﬁ\iii ,,m-/x '/ . M’Lé -
W mnniAn UL PUDIL , i L T 3B
DBA {Busmess Name), ) Mai]ing Address i
i ; i ;o e
: N ) Iy Y Y N S Y .y
f;_.-f"”'ﬂ! /‘“"’/\;5‘7‘\ L J\! ML "J‘ fiad) /szf‘“’ LN KD f}?ﬁf%ﬁ%»&y A By
Sellers Permit # (State Board of Equalization): /'} L 6 = ] (4 /,r )
Business Ownership Structure: Single DWner___ Partnership LLC

Corporation "
If LLC or Corporation, the information below is required: : ’

; {
g /17 i {3

Pate of Incorporation: | Incorparated in the State of:

Exact Corporate Name: [/} ff’é{‘, { f:‘;‘“f‘p" 7 48 _{f-ﬁf\‘r’{ ¢ / N '
. Names of Officers Addresses : \ . Titles
Weade é}fcﬁ% .

APPLICANT INFORMATION
) y - -
WADE. A _CATES

Applicant’s Full Name:

Home Address:

Home Telephone: Cell Phone

Emall addre

wm’ﬁjﬂ%s & me o comn

Place of Birth:

Sociat Security #:

Date of Birth:

Driver's License ar State ID#: Expiration Dat

Male _E_'/Female

Hair Colog

The information contained herein is true and correct ta the best of my knowledge and belief. As o condition of the issuance of the
license applied for, 1 agree to submit any additional information that may be required, to conduct all phases of this business
license in uccordance with regulations established for such business and to maintain dil frucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances a fdjquiaﬁons.

Date:

Applicant’s Signature:

lmﬁﬁ#

Application taken by:

A )

Date: /O~ - /Z/

.


http:Equalizati.on

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.0. Box 54970, Lot Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

. KIND OF BUSINESS: HEALTH SPA/CLUB /SC-

ADDRESS OF BUSINESS: 24640 WILEY CYN RD, NEWHALL, CA 91321
TELEPHONE: (661) 255-3365

OWNER OF BUSINESS: WADE A GATES

caL. pr. Lic# NN

NAME OF PERSON Emeaﬁymv:

FICTITIOUS NAME: IDEAL FITNESS CENTER INC

MAILING ADDRESS: 24640 WILEY CYN RD, NEWHALL, CA 31321
DATE THAT YOU STARTED BUSINESS: -

PREVIOUS omR?s NAME, IF KNOWN;

THIS IS AN APPLICATION FOR: NEW LICENSE

RISK MANAGEMENT
LA COUNTY

| J@PROVAL - | ] DENIAL
RECOMMENDATION: _ @W& ZE g?a,f;.??'? EJZ%__ $3€7@, WDJ/%// o, gl

SIGNATURE: f’:f;’;’ 9”\/\4;/{; ~ DATE: jg/'?;/ ? L

BASICLICENSENQ. 8436 DATE 0307/16 IDENTIFICATION NUMBER 141743




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB /SC

ADDRESS OF BUSINESS: 24640 WILEY CYN RD, NEWHALL, CA 91321
TELEPHONE: (661) 255-3365 |
OWNER OF BUSINESS: WADE A GATES

CAL.DR.LIC.# — :

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: IDEAL FITNESS CENTER INC

MAILING ADDRESS: 24640 WILEY CYNRD, NEWHALL, CA 91321
DATE THAT YOU STARTED BUSINESS: | |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

l&f}\:JEPROVAL

SIGNATURE: DATE: | o o

BASIC LICENSE NO. 8436 DATE 10/07/14 IDENTIFICATION NUMBER 141743



Nov-14-2014 D01:19pm  From=LACOFD FIRE MARSHAL 32389040655 7 T=109 P.822/028 F-914

1/07/2014 TRI 17:39 IFRX 5617001334 =~ 78 LZa , Mz-.'/oo,'{
Nov=0G~1014 Pi:2tpm  From-LAGOFD FIRG MARSHAL 3236804055 T-180  P.QU4/021 08
COUNTY O LOB ANGELES

TREASURER AND TAX COLLECTOR
725N, L Swock Roony 109, | Pa, Box 54570,  Los Angeleg, GA 500340970

£
RUSINESS LICENEE / ” 1
APPLICATION REFERRAL

KIND OF BUSINESS: BEALTH SPA/CLUR /5C
ADDRBSS OF BUSINESS: z4ﬁ4u YWILEY YN m), WL, CA D1321
TELEPHONE; (651) 255-3365
OWNER OF BUSINESS: WADE A CATES
CAL. DR LICH: — |
- - NAME OF PERSON rmemmmmn
FICTITIOUS NAME: XDRAL BITNRSS CENTER. e
MAILING ARDRESS: 24640 WILEY YN RD, mwmx, cA 9;,311
DATE THAT YOU STARYED BUSINESS:
PREVIOUS QWNER'S NAME, F ENOWN: |
THIS IS AN APPLICATION GOR:NEW LICKNSE - .

——

PIRE DEI’ARTMI:NT
" La COUNTY

&meovar. ' 7] DENIAL

RECOMMENDATION: -, .« — .-

SIGNA‘I'U'RE /l& B IDATE; l\f-‘i')—-(tf —

BASIC LICENSE NO, 8436 DATE 10/07/28 : IDENTIFIGATION NUMBER, 141743 -

(607100 ] LUGLY IR CEGGRAGLEY b0l plon/BO/ LY


http:j.00/1.00

in/p8/7814 B7:10 B5128E2744

" SANTA CLARITA DSE PAGE B1/81

————

- COUNTY OF LOS ANGELES. N
TREASURER AND TAX COLLECTOR |
235 N. Hill $trect Room 109, P.O.Box 4970, Los Angeles, CA 50059-0970

. BUSINESS LICENSE .
. APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB /5C

ADDRESS OF BUSINESS: 24646 WILEY CYN BD, NEWHALL, CA 91321
TELEPHONE: (561} 255-3365

OWNER OF BUSTNESS: WADE A GATES

car.or ucs: NN

NAME OF PERSON Fmammmn; :

FICTITIOUS NAME: IDEAX, FITNESS CENTER INC

MAILING ADDRESS: 2454{1 WILEY CYN RD, NEWHALL, CA 91321
DATE THAT YOU STARTED aUsmE%s:

PREVIOUS DWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

 PUBLIC HEALTH
' LA COUNTY

(7 apprOVAL 7 pENIAL

RECOMMENDATION;

e L
SIGNATURE: @ﬁﬂ/MW pare I8 )2 ur_?if Ly

BASIC LICENSENO, 8436 [DATE 10/07/14 IDENTIFICATION NUMBER 141743
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54570, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB /SC |
ADDRESS OF BUSINESS: 24640 WILEY CYN RD, NEWHALL, CA 91321
TELEPHONE: (661) 255-3365 | |
OWNER OF BUSINESS: WADE A GATES
'CAL. DR. LIC# Ny
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: IDEAL FITNESS CENTER INC
MAJLING ADDRESS: 24640 WILEY CYN RD, NEWHALL, CA 91321 |
* DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY ‘

APPROVAL [ ] DENIAL

RECOMMENDATION:

. 7
SIGNAT . %’, DATE: ?“ i (
2

"~ BASICLICENSENO. 8436,

DATE $3/17/16 IDENTIFICATION NUMBER 141743



COUNTY OF LOS ANGELES

TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
- APPLICATION REFERRAL

 KIND OF BUSINESS: HEALTH SPA/CLUB /5C

ADDRESS OF BUSINESS: 24640 WILEY CYNRD, NEWHALL, CA 91321
TELEPHONE: (661) 255-3365 |

OWNER OF BUSINESS: WADE A GATES

cAL. DR. LIC:# : (X

 NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: IDEAL FITNESS CENTERINC |

MAILING ADDRESS: 24640 WILEY CYNRD, NEWHALL, CA 91321

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

EZ{APPROVAL - [] pENIAL

RECOMMENDATION: @-P?EO_%LMEQSPQI@Q@_ZKMM%

OTC\UATLY |

SIGNATURE;

DATE: 10 ! 7 “L%

BASIC LICENSE NO. 8436 . DATE 16/07/14 IDENTIFICATION NUMBER 141743



e COUNTY OF LOS ANGELES |
TREASURER AND TAX COLLECTOR \)
225 N. Hill Street Room 105, P.OG. Box 54970, Los Angeles, CA 90034-0970

BUSINESS LICENSE . B
 APPLICATION REFERRAL (4= D ISt§

KIND OF BUSINESS: HEALTH.

ADDRESS OF BUSINESS: 246

TELEPHONE: (661)235-3365

i

OWNER OF BUSINESS: WA
| dwio

caL.DrRICH: (NN alw LT

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: {IDEAE. FIFNESS CENTER INC

 MAILING ADDRESS: 24640 WILEY CYNRD, NEWHALL, CA 91321
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN: -

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
ﬁa{??RbVAL - ] DENIAL
RECOMMENDATION: ___. ' ' i

il\ s o YL e

5

$ H
)jg Y ’ _ i )
SIGNATURE: ___ R{;{, PR IR » DATE: _ 15lge 114
BASIC LICENSE NO. 8436 DATE 10/07/14 ol IDENTIFJCATION NUMBER 141743
i Basmp k. . .. - L. i
| i T TTC AR |20



